


INTRODUCTION

Pursuant to Executive Order 01.01.2022.07, the Opioid Operational Command Center (OOCC) consults
regularly with the Opioid Intervention Teams (OITs) in each of Maryland’s 24 local jurisdictions to
promote a comprehensive and coordinated response to the opioid crisis in all parts of the state. OITs are
multi-agency coordinating bodies that seek to enhance multidisciplinary collaboration at the local level.
Each OIT is chaired by the local health officer and emergency manager and is required to have
representatives from various other agencies and organizations, including law enforcement, social
services, education, and community groups.

A central component of our work with local
partners involves sharing best practices. To do
this, we survey and track all programs and
initiatives that are being supported by OITs to
address the opioid crisis. We have identified 143
frequently implemented programs and services
that address overdose-related morbidity and
mortality at the local level, and we are working to
help our partners establish and expand these
services to the greatest extent possible. These
programs are listed in detail by jurisdiction in our
OIT Program Inventory, which is updated on a
quarterly basis using self-reported OIT data. Table
2, below, depicts the implementation status of
each program by jurisdiction. Responses range
from “no programming planned” (red) to
“substantial programming in place” (dark green).

Please note that some programs may not be
applicable in all jurisdictions. For example,
programs having to do with higher education will
not apply to a jurisdiction without a college or
university. As such, instances where programming
is not applicable for a given jurisdiction are not
color-coded.

SUMMARY

Table 1, to the right, summarizes the aggregate
implementation status of opioid-related
programming throughout the state. As of the
third calendar quarter of 2022, Maryland’s local
jurisdictions continued to make steady progress
in implementing programs. All jurisdictions
reported having at least 50 percent of the 143
programs either partially or substantially
implemented. Additionally, 18 jurisdictions
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reported having above 80 percent of programs at some stage of development, and 12 jurisdictions
reported having 90 percent of programs at some phase of development. All jurisdictions reported plans
to expand programming.

On a statewide basis, 79.7 percent of programs were reported to be either partially or substantially
implemented while only 11.5 percent remained unplanned. Thus, while local jurisdictions have made
substantial progress in expanding programming in recent years, ample opportunities remain for program
expansion across all jurisdictions in the future.

Figure 1. Statewide OIT Program Inventory Implementation
As of Third Calendar Quarter, 2022

As shown in Figure 2, below, nearly all local jurisdictions in Maryland demonstrated progress in
implementing high-priority programming in the four quarters ending in the third calendar quarter of
2022. Only one jurisdiction reported a lower percentage of programs that were partially or substantially
implemented in the third quarter of 2022 as compared to the second quarter of 2022.

Figure 2. Percent of Programs Substantially or Partially Implemented by Jurisdiction
Fourth Calendar Quarter 2021 through Third Calendar Quarter 2022
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TABLE 2. OIT PROGRAM INVENTORY: THIRD CALENDAR QUARTER, 2022
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Note: The OOCC evaluates and updates the OIT Program Inventory on a regular basis, and the number of
programs may change from quarter to quarter. We frequently add new programs that have been shown
to be effective and, where appropriate, remove programs that no longer fit our criteria for inclusion due
to the dynamic nature of the opioid crisis.

6 | Page


